Study number: CLEFT CARE UK 2010-2012

MEDICAL PHOTOGRAPHY FORM

Al ID Number
A2 Name

A3 Date of Birth DD/D D/DD

dd/mm/yy
A4 Hospital Number

A5 Today’s date I I/LI0 L]

Facial photographs obtained

BO1 Face AP Yes [ ], No [ ],
BO2  Face AP smiling Yes [ ], No [ ],
BO3  Face right lateral Yes [ ], No [ ],
BO4  Face left lateral Yes [ ], No [ ],
BO5  Lips/ nose AP Yes [ ], No [ ],
BO6  Lips/ nose AP (lips whistling/ blowing) Yes D . No D "
BO7  Lips/ nose worm'’s eye view (WEV) Yes D Ny No D )
Intra oral photographs obtained
BO8  Teeth right oblique Yes [ ], No [ ],
BO9  Teeth AP Yes [ ], No [ ],
B10  Teeth left oblique Yes [ ], No [ ],
B11  Palate (hard) Yes [ ], No [ ],
B12  Teeth upper arch (mirror) Yes D . No D X
B13  Teeth overjet Yes [ ], No [ ],

Thank you for filling this in — please state your
C1 Name:

C2 Designation:

C3 Email:

C4 Contact number:

C5 Any additional information that you think would be helpful is most welcome.




Study number: CLEFT CARE UK 2010-2012

Facial views Magnification ratio 1:8

BO1 BO2  BO3 BO4

Lip/ nose views Magnification ratio 1:4

BO5  BO6 -~ BO7

Contact for medical photography:

Marie Jones BSc, FIMI, Dip IMI, RMIP, Senior Medical Photographer
Department of Medical Photography, Salisbury District Hospital, Salisbury, SP2 8BJ
Email: mariejones3@nhs.net Telephone: 01722 336262 x3192



mailto:mariejones3@nhs.net

